Boerhaave's syndrome, also known as spontaneous oesophageal rupture or post-emetic oesophageal rupture (PEOR), is perhaps one of the more challenging clinical syndromes encountered in general surgical practice. Co-morbidity, delayed diagnosis and associated delayed institution of therapy have resulted in an almost universally poor prognosis, even in specialist surgical units. Surgical intervention is usually the mainstay of therapy. There have been few reported cases of successful non-operative management. Here we report one such success story.
Discussion
Boerhaave's syndrome, also known as post-emetic oesophageal rupture (PEOR), is one of the more challenging clinical syndromes encountered in general surgical practice. Co-morbidity, delayed diagnosis, and associated delayed institution of therapy have resulted in an almost universally poor prognosis, even in specialist units. Of all gastro-intestinal perforations, PEOR is the most frequently fatal. 1 Water-soluble contrast oesophagography is the next investigation of choice to delineate oesophageal rupture. Some authors advise using dilute barium and decubitus or shoot-through positioning if the initial study fails to reveal any perforation. 5 Contrast swallow studies are a useful tool for follow-up of these patients in the subsequent weeks of convalescence.
CT scanning expedites the initial assessment of PEOR, especially in patients who are too ill to undergo endoscopy or contrast studies. CT is capable of demonstrating minor leaks into the posterior mediastinum. An added advantage CT has over endoscopy or a contrast swallow is its ability to demonstrate extra-luminal detail.
Generally, most patients with PEOR are best served by some form of surgical oesophageal repair. 2 The place for oesophageal stenting in PEOR has not been clearly established, despite some reports of success. 6, 7 The conservative, non-surgical management of proven oesophageal disruption is limited to those patients with a well-contained leak, no pleural soiling and no clinically evident sepsis. These patients are usually stable and present later. Very few patients with mediastinitis, pleural contamination and incipient multi-organ dysfunction survive with a non-operative management regimen. Those who do (as in the index patient), are usually worth reporting.
